' “'MCMOCT 27 ]95:4 -THE DIVISIOM OF MEALTH UF MISJIIURE 34291

o 8 STANDARD CERTIFICATE OF DEATH . - State File No
BIRTH MO. _ REG. DIST. MO, ,4-2 PRIMARY REG. DIST. NO. 513 Registrar's No 1112
D 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Wbere decessed lived. If lnstitution: reskdence befors
DH , a. COUNTY Buchanan e STATE M4 ssouri > %UWTY Bychanaft™
b. CITY a m{d.eo nuw RURAl ;ud‘(u ¢. LENGTH OF c. CITY (I outslde corporste limits, write RURAL and give township) 0 /v
a "1'1 STAY (in this place) R
iy Rural shinguosr=hp) SV ied vl TOWN  Washington Township Rural ¢
d. FULL NAME OF (If sot in hoapltal or jnstitation, Eive streot sddrem or loeation) d. STREET (I rursl, give loestion}
HOSPITAL O ADDRESS
INSTTUTION  40th & Pacific Stre 40th & Bacific Streets
3 DEAC EAS%% a. (First) b. (Middle) c. (Last) 4. ng;_'z (Month)  (Day) (Year)
{ Twpe or Print) Joseph Bucher DEATH Qctober 6, 1952
. SEX 6. COLOR OR RACE | 7. MIADRORIE% ISIE\}"EEC%SRRIED') 8. DATE OF BIRTH 9, AGE (In roam h:n:::' IDI‘IM * ONOER b WS,
Bpwdil] "
Male [} | White HIGEWBE ™ & | May 28,1866 = | P | o | M
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} et | 12. CITIZEN OF WHAT
done during most of working iife, sven if retired) DUSTRY COUNTRY?
Ret, Farmer Farming Alsace-Lorralne, Prance USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Joseph Bucher { Tenag FPriek |
IS. WAS DECEASED EVER IN L1.S. ARMED FORCES?T | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo M,ﬁﬂkﬂoﬂ'n) (It yeu, dn‘:a‘l;osd:t:- of sarvice) NO.
0 TSN Npone Joseph 3, Bucher St ednseph,Mo .
18. CAUSE OF DEATH ICAL CERTIFICAT]ON INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION b ONSET AND DEATH
line for (), (b, and (¢ | DIRECTLY LEADING TO DEATH 5

(‘

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
s heart fallure, asthenda, | rise to the above cause (o) stating . . "4 . . B . -
- the underlying cause last, - — — ~ e e e R . B A

ete. It means the dis-
case, infury, or complica- DUE TO (")
tion which caused death. H OTHER SIGNIFICANT CONDITIONS ™ - - vl

Conditions contribuling o the death bt not
related to the disease or condition causing death.

-19a. DATE OF OP_FI%AN— 19b.! MAJOR FINDINGS OF OPERATION. =+ . .=* - . . B R 20, AUTOPSY1
B . . - . ¢¢2 l ? YES D NQ B’
21a. ACCIDENT . (Bpacify) 21b. PLACEOF INJURY {o.x..inorabous | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, offios bldg..et0.) f ot 4 .
HOMICIDE
21d. TIME (Month) Dz} (Yeur) (Houwn) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
) WHII.EAT NOT WHILE.
INJURY - | “worK L) AT woRx L !
’_ . 2] hereby czﬂjumt attended the deceased from _____3... 19%6 , 185 T that I last saw the deceased
194 V and tha! death occurred al & * = m | from the causes and on the daie staled above.
or title) RESS 2. DATE SAGNED
. V0 i mne). Pty A0%)3 Jersl /Ofofc
IAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 1| 243. LOCATION (€ityAown, a:mnn:}? . (Btate).

TIO V {Bpecity)

1a v |0ct.9,19582 St Joseph's
DATEVREC'D BY LOCAL | REGISTRAR'S SIGNATURE

0&3’13 /G5 REG.

aston, Mi saouri.

WRITE PLA!MY—US!NG UNFADING BLACHK INE—MAKE A PERMANENT RECORD

g Ceme te ry
R ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.$edhis
SEsEdedt Sedede s S0

Student Embsimer AP o i A

working under my personal supervision.

Student ..cravas R LIRSS L Signed B ¥

Student Embalmer \-M -
‘ icensed Embalrmer No. 2413 Missouri.

y
P. O. Address St, Jaseph, Missour]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be so stated above. °




